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We report a 21-year-old woman, who presented with a major complaint of urinary incontinence without
dry time. On the basis of computed tomographic examination and vaginography, she was diagnosed as
having a hypoplastic left kidney with a solitary ectopic ureteral opening on the left. Transcatheter arterial
embolization of the renal artery using anhydrous ethanol was conducted for renal ablation. No
postoperative complications were noted, and the symptoms of urinary incontinence were eliminated.
Embolization of the renal artery for ablation of a hypoplastic kidney with symptoms can be achieved without
laparotomy while causing little stress and few complications, with an outcome comparable to surgical
nephrectomy. This procedure is expected to be adopted as a standard therapeutic modality in the future.
(Hinyokika Kiyo 56 : 645-649, 2010)















現病歴 : 生来 dry time のない尿失禁を認め他院受
診．画像上左腎委縮を指摘され，精査加療目的で他院
より紹介となる．
現症 : 身長 163 cm,体重 53 kg，血圧 108/64 mmHg,
脈拍72/分，体温 36.5°C，胸腹部理学所見に異常な
し．
検査所見 : 末梢血液 ; WBC 6.6×103/μl，RBC 481×
104/μl，Hb 14.3 g/dl，Plt 20.6×104/μl．血液生化学
検査 ; CRP 0.0 mg/dl，BUN 11.5 mg/dl，CRE 0.5
mg/dl，Na 138 mEq/l，K 4.1 mEq/l，Cl 103 mEq/l．
尿検査 : PH 7.0，蛋白（−），糖（−），潜血（−），
白血球 ＜1/HPF，赤血球 1∼4/HPF．
パッドテスト : 1回目 17 g/回． 2回目 23 g/回．
CT 画像所見 : 左 L2 level に 20×10×10 mm 大の低
形成腎を認め，腎実質の一部に造影増強効果を認め
た．動脈相では，右腎動脈分岐部の約 1 cm 頭側に左
腎動脈と考えられる左低形成腎方向へ分岐する細い動
脈枝を認めた (Fig. 1 (A））．排泄相では，左腎杯の一
部と考えられる点状の造影剤貯留と左腎実質の内下方
に下方への線状影を伴う cystic lesion を認め，左腎盂，
尿管であると考えられた (Fig. 1 (B））．





異所開口尿管は確認できず．膣内に Baloon catheter を
挿入し膣造影を施行したところ，左膣円蓋部から L2







IVR 所見 : 左低形成腎を栄養する左腎動脈は右腎
動脈分岐部上縁 level の大動脈から分岐していた．左
腎動脈に 4 Fr の catheter を留置し，無水エタノール






















Fig. 1. Left oblique sagittal image parallel to the left kidney obtained by abdominal dynamic CT and
MPR (multi-planar reconstruction). (A) Arterial phase : A contrast effect (➡) is evident in part
of the renal parenchyma. A thin arterial branch (▲ ), coursing in the direction of the left
hypoplastic kidney and believed to constitute the left renal artery, can be recognized about 1 cm
cephalad from the bifurcation of the right renal artery. (B) Excretory phase : Dot-like
accumulation of contrast medium (➡), presumably part of the left renal calyx, and a cystic lesion
(○) with a linear downward profile (▲) located medio-inferiorly in the left renal parenchyma,





Fig. 2. Vaginography examination : Injection of contrast medium through a balloon catheter
introduced into the vagina reveals left ureteral reflux (▶) from the left vaginal vault and the left
hypoplastic kidney (○) at cranial level L2.






は500例に 1例で，男女比は本邦では 1 : 7，欧米では
1 : 3で女性に多いとされる3)．その分類は一般に
Thom4)分類が用いられている．本邦では単一腎盂か
ら膣や前庭部に開口するもの (Thom I 型）が多い5,6)
のに対し，欧米では重複腎盂の上腎由来尿管からの異
泌56,11,09-3
Fig. 3. DSA before (a) and after (c and d) embolization, and plain X-P (b) after embolization. (a)
The thin left renal artery branching directly from the aorta, and the entire parenchyma of
the hypoplastic left kidney are visualized. (b) Lipiodol is retained throughout the left
hypoplastic renal parenchyma. (c) Arterial phase : The contrast medium fails to
demonstrate the left renal parenchyma. (d) Parenchymal phase : Only the capsular artery





Fig. 4. Abdominal CT before and one month after the procedure. (a) A contrast effect is evident in
part of the renal parenchyma(→). (b) Lipiodol persists throughout the entire parenchyma of the
left hypoplastic kidney (→), but no contrast enhancement is evident.
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Table 1. Reported cases of hypoplastic kidney treated by renal arterial embolization
症例
No 報告者 年齢 性別 原疾患 塞栓腎 塞栓物質 予後 副作用
1 B De Droote17) 5 女 尿失禁，異所開口尿管 右腎 Polyvinyl Alchol 治癒 なし
2 Kdoh K18) 11 女 尿失禁，異所開口尿管 左腎 Platinum coils 治癒 微熱，左背部痛
3 Andrea Solnas19) 18 女 異所開口尿管 左腎 Polyvinyl Alchol 治癒 左背部痛
4 田端信忠20) 14 女 腎性高血圧 右腎 Ethanol 治癒 微熱，間欠的腹痛
5 自験例 21 女 尿失禁，異所開口尿管 左腎 Ethanol 治癒 なし
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